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The underalgned incorporator(s), for the purpose of forming a corporatiomfidet’
the Florida General Corporation Act, hercby adopt(s) the following Artlole of =

Incorporation.

ARTICLE1 NAME

The name of the corporation shall be: CLINIC CARE NATIONAL CORP.

The principal place of business of this corporation shall be: 2366 NW 7TE. ST
MIAMI, FL 33126

This corporation may cngage In or transact any of all ]awful activities of business
permitted under the laws of the United States, the State of Florida, or any othar
state, country, tegritory or nation.

The aggregate numbec of shares of stock and lnpar-yllucﬂmadneorpontionh
500 @ $1.00 authorized to have outstanding at any one time is: FIVE HUNDRED
@ $1.00 (ONE DOLLAR).

This corporation is to exist perpetually.
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The name(s) and stre<: acldress(es) of the initial officer(s l;ld directora(s), if any,
who shall hold office thse e Y

first year of the corporation’s existence or until their
Successor(s) is(are) elect=, is(are):

MARCO A FERNANDEZ,
11 SW 52ND AVE APT 1B
MIAMI, FL 33134

PRESIDENT & SECRETARY

ARTICLE VI INCORPORATOR(S)

The name(s) and strect addresy(es) of the incorporator(s) to this articles of
incorporation is(are): :

MARCO A FERNANDEZ,
11 SW 32ND AVE APT 1B

PRESIDENT & SECRETARY
MIAMI, FL 33134 |

IN WITNESS WHEREORF, the undersios

gned incorporator(s) has(have) exacuted
these Articles of Incorporation this 19th day of JULY, 1995,

Signature(s) of Incorporator(s)

Jome Nac, 3899 NW 7 ST, Sahw 203 Miaml, F1 33126 Phone (305) 541.3980

2B°d PORYZZEPRST oL

MR 2EITT 82eT-ST-Nl




HY DUUUUU B £83

H9 5000008285

B0 "RLOL

Nmmnﬂnmvhhuots«uonmnsmmmmth corporstion, organized under the

laws of the Staio of Florids, mbmluﬂnrolluwinsﬂmhdcdmdin;mw:dow“h
the State of Ploride,

I. The name of the corporation is: CLINIC CARE NATIONAL CORP,

2, The name and address of the registered agent and office is:

MARCO A FERNANDEZ
2366 N\V 7TH ST

(P.0. BOX NOT ACCEFTARLE)
MIAMI, F1. 33126

(CITY/STATE/ZIP)
SIGNATURE
. ( Officer
- TITLE 7 IDENT

DATE JULY 19, 1993

SIGNATURE

DATE o
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